trauma, and 17% developed meningitis. Age was significantly different between group A and group B (mean 5.9 vs 9.9; p=0.009). No significant differences in injury severity score, rate of operative repair, and length of stay were found between groups. 10 children with deciduous and mixed dentition presented with Le Fort-type fracture patterns (group B). Of these children, 6 did not have a developed frontal sinus.
CONCLUSION:
Our study provides evidence that children with deciduous and mixed dentition do present with complete Le Fort-type fractures. Although non Le Fort-type fractures may be more common in younger children, mature facial skeleton development is not a prerequisite for the development of Le Fort-type fractures.
CRANIOFACIAL DISTRACTION IN MANAGEMENT OF ANTERIOR PLAGIOCEPHALY: A NOVEL IDEA AND A SYSTEMATIC REVIEW OF THE LITERATURE
Tarek Elbanoby, Amr Elbatawy, Gaber Aly, EGYPT BACKGROUND: The objective of this article is to present a review of all reports included management of uni-coronal synostosis with distraction osteogenesis. Also, we innovated a new method in the treatment of cases of anteriorPlagiocephaly in an early time using distraction osteogenesis.
METHODS:
We present a case in which the anterior plagiocephaly was treated by distraction osteogenesis of both metopic and hemicoronal sutures in a four-month-old female patient. A comprehensive systematic review was completed using key search terms, including distraction, unicoronal synostosis, anterior plagiocephaly, craniosynostosis. We excluded all experimental articles and picked up the clinical reports which show the usage of Distraction Osteogenesis in the management of uni-coronal synostosis. The study sample of this review consisted of 16 reports that, we analyzed them in detail.
RESULTS:
Over 17 years, 16 articles were published in seven journals reported the use of DO in the treatment of Unicoronal Synostosis. A total number of patients treated by DO were 120, the mean age at operations was 12 months. In the case presented, The rate of distraction was 1/3 mm/ day for the metopic suture for 48 days and 2/3 mm/day for the right coronal suture for 30 days. Successful distraction osteogeneses for both sutures were achieved with adequate correction of cranioorbital dysmorphology.
CONCLUSION:
Distraction Osteogenesis is one of the mainstay treatments in uni-coronal synostosis. We believe that distraction of both metopic and hemicoronal in anterior plagiocephaly could improve the shape and restore the midline shift.
KEYWORDS: distraction; uni-coronal synostosis; anterior plagiocephaly; craniosynostosis.
-3D PRINTING GUIDED SURGERY IN THE TREATMENT OF UNICORONAL CRANIOSYNOSTOSIS
Tarek Elbanoby, Amr Elbatawy, Gaber Aly, Mohab Sharafuddin, EGYPT
INTRODUCTION:
Restoration of all abnormal features of uni-coronal synostosis considers a challenge for craniofacial surgeons. The main purpose of this abstract is to evaluate the usage of 3D mirror image models in guiding of the FrontoOrbital Advancement in Unicoronal synostosis.
METHODS:
A retrospective analysis of 12 consecutive patients who underwent surgical correction of uni-coronal Synostosis at our institution between 2012 and 2017. Patients with syndromic craniosynostosis or associated craniofacial anomalies 3D printing were excluded from analysis.
In all cases, the senior author used a 3D mirror image models for guiding unilateral Fronto-Orbital Advancement. Demographic, perioperative, and follow-up data were collected for comparison.
Cranial and Orbital volumes with craniometric measurement were documented preoperative and postoperatively and compared with the nonsynostotic side.
The postsurgical appearance of the face was documented photographically and then evaluated and scored using the Whitaker scoring system.
